Moderate mitral regurgitation in aortic root replacement surgery: comparing mitral repair with no mitral repair.
Patients often present for aortic root replacement surgery with concomitant mitral valve pathology. Moderate mitral regurgitation is the point of clinical equipoise where the benefits of intervention compared with observation are currently unknown. This study compares outcomes in patients undergoing aortic root replacement surgery who did or did not receive a mitral valve repair for their preoperative moderate mitral regurgitation. A total of 1316 patients who underwent aortic root replacement surgery between 2000 and 2011 were evaluated, with 104 patients meeting the inclusion criteria by presenting with moderate preoperative mitral regurgitation. A total of 73 patients (70%) received no mitral intervention, and 31 patients (30%) received a mitral repair. Patients underwent preoperative, postoperative, and greater than 6-month follow-up echocardiograms. Average clinical follow-up was 6.5 years. The mitral repair group had increased preoperative New York Heart Association III/IV and heart failure, longer crossclamp times, and more postoperative renal failure (P = .0003, P = .04, P < .0001, and P = .03, respectively). The improvement in mitral regurgitation was greater for the mitral repair group (-2.1 ± 0.3 vs -1.1 ± 0.8, P < .0001), and mitral regurgitation remained significantly lower on follow-up at 6 months or more (0.6 ± 0.4 0.9 ± 0.2, P = .002). A significantly greater percentage of patients undergoing mitral repair compared with patients with no repair had improvement of at least 1 grade in mitral regurgitation postoperatively (100% vs 70%, P = .001) and on follow-up at 6 months or more (90% vs 61%, P = .006). There was no difference in long-term survival, freedom from 2+ or greater mitral regurgitation, or mitral reinterventions. Mitral repair along with aortic root replacement has acceptable operative risk. Aortic root replacement surgery alone improved mitral regurgitation, but the addition of mitral repair further reduced mitral regurgitation, suggesting that repairing moderate mitral regurgitation should generally be considered along with aortic root replacement.